CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Eihics Commission Filers) 2 Total pages filed:

7

OFFICEHOLDER
MAILING
ADDRESS

I:] Change ol Address

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER s SSSL SIS0 £
NAE Lo Lay
NICKNAME LAST SUFFIX
Abilene City Secretary
C tém efT/J
4 CANDIDATE/ ADDRESS /PO BOX; AFT / SUITE & cITY; STATE; ZIP CODE APR 0 2 20 19

Filed for Record

$90 it 57

Suite 102, Ahkae TX 77

{Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER Data Hand-delivered or Date Posimarked
PHONE (3257} yz7 5494

6 CAMPAIGN MS / MRS [ MR FIRET L] Recelpt # Amount §
TREASURER 7 Z5 / .

NAME /‘—'4”( Date Frocessed
NICKNAME LAST SUFFIX
Date Imaged
ﬁv an

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITy: STATE: 2IP CODE
TREASURER
ADDRESS

(04 fire ST Sicte Lol Abione, TX 77/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
THEAS (F2r ) g - Hid42
9 REPORT TYPE | 5 Iz a01h day bafore sleci Aunoff 15th day atter campal
1 ay baforo elaction o paign
D anuary Y D un D treasurer appuimrnentu

{Officehclder Only)

[:\ Excaodad $500Himit (] Final Report (Anach C/OH - FA)

] e day betoro election

D July 15

10 PERIOD Menih Day Year Manth Day Yaar
COVERED
ol ol “za9g FHROUGH 63 25 2ol
1 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year D Primary D Runot! D Dthar
Description
O‘{— aq /20’ 7 IX {Gengral D Spacial
12 OFFICE OFFICE HELD {If any) 13 OFFICE SOUGHT it known)

Cﬂ:& Counc: [~ /%cc $

GO TO PAGE 2

Forms provided by Texas Ethics Cammission

www.athics.state.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

oy leneits

18 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLTIERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF S5UCH EXPENDITURES.

COMMITTEE TYRE | GOMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS
Cseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

SWilsy,
VY B,

S
£¥

A
102
2=

s ;
7 )
g

Sworn to and sub:

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS § —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) s, 70.0 0
%’;'.:I'.EE'S:"TURE 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
............ [/ IS2586
SAOEJS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE —_
LOAN TOTALS LAST DAY OF THE REPGRTING PERIOD $ S 207 A ’-’
’
18 AFFIDAVIT

%% Notary Public, State of Texas
Comm. Expires 04-23-2022

AFFIX NOTARY STAMP / SEALABOVE

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required 1o ba reporied by me
under Title 15, Elggtion Code.

T =

Signature of Candidaie or Officeholder

, this the _QL-E\__

KENTARA WEST

Notary ID 1265418093

scribed before me, by the said

MO (/

day of

n . 20

, to certity which, witn&ts my hand and seal of office.

Signature of officer administering oath

o Wesst

Printed name of officer administering oath

Title of officer admirystering oath

Forms pravided by Texas

Ethics Commission www.ethics.state.tx.us Ravised 8/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILERNAME

Cory CL,«.M{:«

20 Filer ID (Ethics Commission Filers)

21 SGHEI{JULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ JTa 70' Vr 7]
2, D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, E’ SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I' I‘rz. %
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. I:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compfete this form.

1 Total pages Schedule At:

2 FILER NAME

Car/y C fertesits

3 Filar ID {Ethics Commission Filars)

4 Datle

3/4/1

5 Ful na‘n"?l contributor {7 out-ol-state PAC (ID¥; )
Fredernch Scil? Dueser
& Contribulor address; City; Siate; Zip Code

O Box 70| Ahfene TR 72609

7 Amount of contribution ($)

t800.00

CEO -

8 Princlpal occupation / Job title (See Instructions)

Ffb:j— F/;fanr/ ﬂ‘ﬂi Firs? 'r’-/”"‘"/ K" /‘

8 Employer (Ses instructions)

Date

3/4/4

Full name of contributor [ out-ni-state PAC {ID#: )
p—

T Homar bation

Contributor address; City; State; Zip Code

70! Amenflo  Ahifere TX 7TCT

Amount af contribution ($)

Gloo. 00

Principal accupation / Job tille (See Inslrﬂctlons)

AT orrey

Employer (See Instructions)

r 4

Date

3 / %7 C/ﬂalét CA/‘%"

Full name of contributor [ out-ol-state PAG (¥, )

Coniributor address; City, Siale; Zip Code

(290 S Lills st 27 Ahloe TX P

Amount of contribution ($)

7,

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Ny
Data Full name of contributor 7] out-ot-state PAC (ID#: } Amount of contribution (§)
ﬂt" & AFEN #urf
l3/ ‘%7 . ‘Cc;nl‘rll‘:u;m: a.dt:.in.as;; ....... G.llyl: . .Sl‘at‘a:. le f.Jc;dia ------- JEO& ‘ 00-
8l LI Skines Adbene T 77402

Beg
T

Principal occupation / Job t(tle (See Instruciions)

Ko fer Leil Ftn/

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.athics.stals.ix.us

Reavised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

3

2 FILER NAME

3 Filer ID {Ethics Commission Fiters)

(af,y / /ln wﬂé

4 Dato 5 Full name of contributor [ out-ot-stare PAC (ID#:

/‘74 J.ﬂ/ 6/(‘-'44 /w:-w

City;  State;

3/4/04

Zip Code

SO0 Aot S /5D0 fhlow TX Vo

7 Amount of contribution (%)

¢/ 32000

8 Principal occupation / Job title (See Instructions)

8 Employer (See Insiructions)

(TG Law

Frem

U ey

Date Full rame of contributor [ cul-ct-stale PAC (D4

Contributor address;

City, State,

3/4 /1

Zip Code

Amount of contribution {§)

S250. 00

Principal occupation / Job title (See Instructions)

(04 Fin Fe Y0F, Ablee TR 7942/

Employer (See Instructions)

L-'l{ L sdom

ok Lriidn BAN S22 ¢

[ out-o1-state PAC {ID#.

Confributor addraess; City;

s 4 /7'?-{ /7«, Adfore TX

State,

Zip Code

7O

Amount of coniribution ($)

J520.00

Principal occupation / Jab title (See Instructlo'ns}

Ocper

Employer (See Instructions)

Joe A overs

LT

Date Full name ot contributor O cut-of-s1ate PAG {iD#:

S

Contributor address; ChHy; State;

3 /4 /17

2Zip Code

(7 Pockonr Town Ablom, TX 7740¢

Amount of conlribution ($)

J’Z,od.dd

Principal occppation / Job title (See Instructions)
(alji:f‘f‘

Employer (See Instructions)

Ll Toe overs

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Clerests
4 Dale 5 Full name of contributor [ out-ot-s1ate PAC {ID¥: y | 7 Amount of contribution ($)
St Ladad / 0a0. 00
'3/?//? 6 Contribulor address; City, State; Zip Code f /7 ﬂ a"
222 #4#»0{; Lz, ﬁfﬁj: 7Y 7§52 /(
£

8 Principal occupation / Job title (See Instructions) !

om-o/

é Employer {See Instructions)

Full name of contributor [ out-at-state PAC

Contributor address;

Date
City;

3/ /19
ez A, 3r/' /7/4‘1, 7x

State;

(tDe:

Amount of contribution ($)

Zip Code

7720/

J500. 0z

Principal occupation / Job title {See iInstructions)

Cuer

Employer (See Instructions)

Greenn  flocrm

Full name of cantributor [ out-ot-slate PAC

) B e

Contributor address; State,

Date

J/z/ﬂ

C33 Spitt A2, Adlne. TX 77421

(10#. Amounl of contribution (%)

Zip Code

Alov. co

Principal occupation / Job title {See Instructions)

ﬁt/ Vel e ﬂﬂ.c‘?é'r

Employer (See Instructions)

Al fSene Esd)

Full name of contributor [} out-ot-state PAG

Chomasts

Contributor address; City; State;

Slot (SOTK st Lubleck TX 77424

{low: Amount of contribution ($)

Zip Code

J2ov.00

Principal occupation / Job title (See Instructions)

e

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction guide for zddilional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Ravised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising E'xpense Everil Exponsa Loan RepaymentRemb i Soll VFundraising Expense

Accounting/Barking Foes Oftfica Overhead/Rental Expense Transportation Equipmant & Related Expanse

Consulunlg Exponse Food/Bavorage Expense Polling Expanse Travel In District

Contributions/Donations Made By Git/AwardsMemorials Expense Printing Expense Travat Out Of District
Candidate/Otficeholdar/Political Committea Legal Servicas Salarles/Wages/Contract Labor Cithar (enter a calegory not listed above}

Sl The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:

/

2 FILEFl NAME
Lory

Clemedhs

3 Filer ID {Ethics Commission Filers)

fl152.%

4 Date 5 Payes nidme
3/ /1 Son fro
6 Amafint (3) 7 Péféa address; City; State; Zip Code

254l £ Tr

Foatuun, | Abtre TX

7lc2

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at Lhe top fiinis sehenule)

o Srs

{b) Dascrlptlon
Checkil ravel putside ol Texas. Complete ScheaudaT.
D Chack if Austin. TX, afficehalder living expense

8 Complate QNLY if direct

expenditure 1o benefit C/OH

Gandidalnil"(omceholder nama

Otilca sought Office held

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Calegories listed a1 the top of this schedule) Dascriplion
PURPOSE Chack If travel outside of Texas, Complete Schedue T.
OF D Check if Austin, TX, cliicehotder living expensa
EXPENDITURE

Complate CNLY if direct
axpenditure to benefit G/OH

Candidate / Officeholder name

QOtfice sought Office held

Date i Payeae nama
Amount {§) Payee address; City, Siate, Zip Code
Calegory (See Categonaes listed al the lop of this schedule) Description
PURPOSE Check if travel outsida of Texas. Complete Schadula T.
OF
EXPENDITURE Check i Austin, TX, ciliceholder living axpense

Complete ONLY it direct
expendilure to benelit C/OH

Candidale / Officeholder name

Oflice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




